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This report Is mandatory under P.L, B6-257, as emended. Failure lo comply may result In eriminal phsacutlon. fines, or civil penaltes as provided by 29 U.5,.C 439 or 440.

For omdmgg?oﬁw\

’ Y
Aoy 4

[ READ THE INSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From;

3. Name and addiess of person filing.

Name | LAWRENCE

[2][_Bavsora

P.0. Box, Bidg., Room No., if any [ I

Steet [5g50 ELIZABETH AVE ]
cty | ST LOUIS |

] z1P Code +4 [ 63110 l

State [ MISSOURI

4. Name, file number, and address of labor organization.

Name | TBEW LOCAL_ ONE

P.0. Box, Building and Room Number, if anyl

1

Cty | ST LOUIS |

63110 |

Street [ 5850 ELTZABETH AVE

State | MTSSOURI.

5. Position in lakor organization,

| EXECUTIVE BOARD

______ l

r

Enter appropriate data below If, during the past fiscal year,-you or your spouse or minor child directly or indirectly had ah} of tho following Intorasts
{excapt as spocifled In the exclusions set forth In the Instructicns):

A. Held an interest in, engaged In transaclions (including loans} with, or derived Income or other economic benefit of
monelary value from an employer whose employees your organlzation represents or [s actively seeking lo represent,

6. Name and address of Employer {including trade name, if any). 7.a, Nature of Interest, Transaclion, or Income.
Name | N/A ] NONE
Trade Name, if any: | |
P.O. Box, Bldg., Room No., if any | | S
' 7.b. Amount.
Street| N/A 1
Cy |_N/A ] NONE ‘
sate [ N/A T apcederd | )l
Slgnature

7 )
[
s u;:/fé

J

1§, Signature and verification, ‘ﬁhe undersigned dexlares, under penally of Perjury and olher applicable penalties of the law, thal all of the Information
submilted In this report (including the Information contained In any accompanying documents), has been examined by the signalory and is, to the best of the
undersigned's knowledge and ballel, true, correct, and complete. (See the section on penallies in the Instructions.)

on [[ D6-0% [31a-pa7-5300

Dale Telephone Number
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Name"of Person Fillng  LAWRENCE J BAUSOLA

Fite Number U-

B. Held en interest In of derived income or economic benefil with monetary value from a business (H)a
substantlal part of which consisls of buylng from, selling or leasing to, or otherwise deallng wiih the business
of an employer whoso employees your labor organizatlon represents of |s actively seeking to represent, or
(2) any part of which consists of buying from o selling or leasing diractly or indirectly to, or olherwise
deallng with your tabor organization-or with a trust in which your labor organizalion Is interesled.

8. Name and address of Business (including rade name, if any).

Name |_N/A |
Trade Name, If any: l J
P.O. Box, Bidg., Room Mo., if any | |
street | N/A ' |
oy [ N/a |

State | N/A | 2P Coue + 4 E____ |

9. Business deals with:

I__:] a. Labor Organization
D b. Trusl
[:] ¢. Employer

10. If 8.b, or 9.¢. is chacked give trust or employer's name.

11.a. Nature of such dealing.

Name | - | NONE
Trade Name, if any: J
P.O. Box, Bldg., Room No., if any :[ l
Slreell I =

i 11.b. Approximate dollar value of such dealing. [ _ R _I
ciy [ - i "1 [12.a. Nalure of Interest heid or income recelved.
State [ - ] ZPCadesa | NOKE

12.b, Amount. [ NONE_ |}

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relallons consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relallons Consultant
(including trade name, if any).

Name| N/A |

Trade Nama, If any: [ ’

P.O. Box.'Bldg.. Room No., if any L . ]

14.a. Nalure of payment.

NONE

Street| N/A ]
oy [ n/A _ |
state [_N/A Jzipcoge+a [ ]
14.b. Amount of .
13.b. I3 the Business an Employer D or ConsuMani [] ? ot atpayment NONE

Form LM-30 (2003)

Page20f2




